
NOTICE TO THE OFFICE OF NUTRITIONAL PRODUCTS, LABELING AND 
DIETARY SUPPLEMENTS OF STRUCTURE/FUNCTION CLAIM ..- 1 ./ 

The undersigned hereby files this Notice of dietary supplement structure/functi 
pursuant to 21 C.F.R. Section 101.93, with the Office of Nutritional Products, Labeling and 
Dietary Supplements (HFS-810), Center for Food Safety and Applied Nutrition, Food and Drug 
Administration, and states: 

1. The label of the product “Greensoul” bears the following information: 

GREENSOUL 
For Immunity Support & Heart 

Nutrition Information: Consumption of Reishi mushroom and green tea may be helpful in 
supporting body immunity and the heart. 

These statements have not been evaluated by the Food and Drug Administration. This 
product is not intended to diagnose, treat, cure or prevent any disease. 

This product is manufactured under strict conditions ,of quality control. No artificial 
ingredients (colors, flavors, etc,) or preservatives added. Made in U.S.A. 

Directions: As a dietary supplement take one capsule two times a day with water at mealtimes. 

SUPPLEMENT FACTS 
Serving size : 1 capsule 

Servings Per Container: 60 
Amount per serving 
Green Tea extract 300 mg 
Reishi mushroom extract 100 mg 

“% D.V. 
** 
** 

* Percentage of the U.S. Daily Value 
** Daily value not established 
Warning: Do not use if you are an organ transplant recipient, pregnant/nursing. Not 
recommended if you are taking Coumadin (Warfarine). The green tea extract is 
“decaffeinated”, but does contain an insignificant amount (~1%) of caffeine. Keep out of 
the reach of children. Do not use if either seal is broken or missing. 

Store in a cool and dry place. 

Distributed by CPharmax, Inc., Leesburg, FL 34748 
352-326-8004/866-408-2244, www.cnharmax.com 

2. The address of the distributor is CPharmax, Inc., 26540 Ace Avenue, Suite I-102, 
Highland Lakes Medical Plaza, Leesburg, Florida 34748. 
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3. The undersigned can certify the accuracy of the information presented and 
contained in the foregoing notice. The foregoing information is complete and accurate, and the 
undersigned represents that the statements contained in this notice are truthful and not 
misleading. 

Signed this e$ 0 ti day of November, 2004. 

1745 E. Hwy 50 
Ste C 
Clermont, FL 34711 
Telephone: (352) 242-2282 
Facsimile: (352) 242-2886 
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